i 1 Indiana State Teachers’ Retirement Fund

| Y FRANK O’BANNON, Governor

WILLIAM E. CHRISTOPHER, Ph.D., Executive Director

Subscription Agreement with accesslindiana
For Electronic Fund Transfer for Quarterly Wage and Home Page: http:/www.in.gov/trf
Contribution Report Payment

Please check box that applies:

|:| New primary user

150 West Market Street, Suite 300
Indianapolis, IN 46204-2809

Telephone: (317) 232-3860
Toll-Free: (888) 286-3544
FAX: (317)232-3882
TTD: (317) 233-3306

E-mail: trf@state.in.us

|:|Adding new primary user and deleting prior primary usSer

* There is only one user per school allowed. Please contact Tom Abbett (317-232-3826) for any questions regarding

changes to the account.

PRIMARY NAME ASSIGNMENT

Please complete form for whom will be the primary user for your school’s account

Printed Name

Signature

e-mail address

PRIOR PRIMARY NAME ASSIGNMENT (applicable only if changing primary name assignment)

Printed Name

User name

Please complete the following school information:

School Name

Unit #

Street Address

City,

State

Phone #

Fax #

Date

Subscription Agreement with accesslindiana
For SSN/TRF# cross-reference and pre-enrollment






